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Navajo County Sheriff’s Office Volunteer Application  

Sheriff Auxiliary Volunteer (circle one) 
-Heber/Overgaard-     -Cedar Hills-     -Holbrook North County-     -High Country-     -White Mountain Lake-     -Pinedale/Clay Springs- 

Search and Rescue (circle one)  
-Heber/Overgaard- -Hashknife- -County Mounties-  -White Mountain Mounted- 
Name: _________________________________     SSN#:_________________________     Date:____________________ 
Physical Address:_______________________________________       City/State/Zip:______________________________ 
Mailing Address:________________________________________      City/State/Zip:______________________________ 
Home Phone: _______________  Work/Message Phone:_______________ Email Address:_________________________ 
Height:_____________      Weight:_______________       Eye Color:_________________ 
Hair Color:_____________       D.O.B: ___________________       Drivers License No. and State:_____________________ 

As an adult, have you ever been arrested, charged or convicted of any violation of the law? (Circle one) Yes / No 

If yes, give the details for each arrest or charge including original charge, final charge, date, arresting/charging law enforcement agency, 

court, final disposition, and details of the incident which led to the arrest. Use reverse side of form if additional space is needed. Print all 

information. 

_______________________________________________________________________________________________________________

_____________________________________________________________________________________ 

High School Graduate? Yes No College/University? Yes No 

 G.E.D?  Yes No If yes, major/degree:___________________________________ 

Specialized Training? Yes No 

If yes, explain:______________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Current or last employer (Name/Address):________________________________________________________________ 

__________________________________________________________________________________________________ 

Position held:_______________________________       Tasks performed:_______________________________________ 

Who referred you to this organization? __________________________________________________________________ 

What field are you interested in? 

Crime prevention   _____ Communications    _____ Patrol    _____ 

      Administration   _____ Search and rescue  _____  Other   _____ 

Person to notify in case of emergency 

Name:____________________________________________       Relationship:______________________ 

Physical Address:_______________________________________________________________________ 

Telephone:__________________________________ 

Please provide any emergency medical problems that may arise during training: 

_______________________________________________________________________________________________________________

_____________________________________________________________________________________ 

Physician’s name:______________________________________       Telephone:___________________ 

I hereby certify that all the statements in this application are true and correct to the best of my knowledge.  I further agree and 

understand that any misstatements or omissions of material facts herein will cause forfeiture on my part of all rights as a volunteer with 

the Navajo County Sheriff’s Office. 

___________________________________    __________________________ 

Signature        Date
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Navajo County Sheriff’s Office 

P.O. Box 668 

Holbrook, AZ 86025-0668 

928/524-4300 

Authorization 

I, ____________________________________________, an applicant for the position of 

____________________________, with the Navajo County Sheriff’s Office, do hereby authorize the release of 

information concerning my employment, medical, or financial history as it relates to my application for 

employment or volunteer service.  

I hereby release from liability and promise to hold harmless, under any and all possible causes of legal 

action, any and all persons or entities who shall furnish any information or opinions to the officers, agents or 

employees of the department who conduct my background investigation. 

I understand the results of my background investigation are confidential and not available for my 

examination or for release to any authority. 

__________________________________________   __________________________ 

Signature        Date 

 

County of ________________________ } 

     } 

Sate of Arizona    } 

Subscribed and sworn to before me this ___________ day of ________________________. 

My commission expires______________________________________ 

 

      _____________________________________________ 

         Notary Public 


